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Annual Lifeline Eligible Telecommunications Carrier Certification Form
All cammiers must complete all or portions of all sections
Form must be submitted to USAC and filed with the Federal Communications Commission
IMPORTANT: PLEASE READ INSTRUCTIONS FIRST
Deadline: January 31" (Annually)

300588

Study Area Code (SAC)
(An Eligible Telocommunications Carrier (F10) must provide a contificution form foe each SAC throwgh winch it provides Lifeling service)

OH Bascom Mutual Telephone Company

State ETC Name

Bascom Communications N/A

e e B k. e 2 ot have sl
Does the reporting company have affiliated ETCs? Yes No

Provebe a lie of all ETCs that are affiliared with the repoctime ETU, wning pagte 4 aod asdilitiond steets of necessary. Afflliitum stull be
determmed wn accordance with Section 3(2) of the Communications Act, Thai Secinm defimes “uffilnate ™ ax “a person thai idiwecily or imdirecily)
owns or controly, o owned or controlied by, or i under common ownership o control with, another person. = 37 LS § 15302). Sev also 47
CFER § 761200

Affiliated ETC's SAC Affilinted ETC's Name

For purposes of this filing. an officer is an occupant of a position listed in the anticle of incorporation. articles of
formation, or other similar legal document.  An officer is a person who occupics a position specified in the corporate by-
laws (or partnership agreement). and would typically be president. vice president for operations, vice president for finance,
comptroller. treasurer. or a comparable position. If the filer is a sole proprietorship, the owner must sign the certification.

Section L Initial Certification 1/ /10 s muw complene s section
| certify that the company listed above has certification procedures in place to:

A) Review income and program-based cligibility documentation prior to enrolling a consumer in the Lifeline program, and
that, to the best of my knowledge. the company was presented with documentation of each consumer’s houschold
income and/or program-based eligibility prior to his or her enroliment in Lifeline: and/or

B) Confirm consumer eligibility by relving upon access to a state database snd/or notice of eligibility from the state
Lifeline administrator prior to enrolling a consumer in the Lifeline program.

1 am an officer of the company named above. | am authorized to muke this centification for the Study Area Code listed
above,

Initial -



FCC Form 555
November 2014

Section 2: Annual Recertification

Do mou eave empiy blocks. If an ETC has nothing i report i a block. enrer a zerm

Approved by OMB
0600819

A B E=iA-B-C-D)
Number of subscribers | Number of lines Number of subscribers claimed on the Number of subscribers | Number of
claimed on February | claimed on February | February FCC Form 497 that were de-carolled priof 10 yybcribers ETC is
FCC Form 497 of FOC Form 497 of initially enrolled in the current Form | "tcertification attempt | o ngibie for
current Form 558 by either the ETC, a
current Form 555 555 calendar vear recertifving for
calendar year state ad ministrator,
calendar year = i access 1o an eligibiliny current Form 555
provided to wireline e subscribers did not have Lifeline SAC | calendur
(Fobrmary duta maonth) sarvice pria to Januory | of the current 53 database, or by USAC year
culemlar year.) .
1 0 | 1
Recertification Results:
¥ G = (F-G) 1 3=+
Number of Number of Number of non- Number of subscribers Number of subscribers de-
subscribers ETC bers ) responding responding that they are enrolled or scheduled to be
contacted directly to | respondiag to ETC aubscribers no longer eligible de-cnrolled as & result of
recertify eligibility | contact non-response or response of
through attestation (This shousld b w viabset of Biuck | ineligibility from ETC
LoV} recertification attempt
1 1 0 0 0
K L Note: Jf amy subscribor wan reviewed by an ETU acoessing o st dhatabiose oe
> by a state admvimistestor sl subweguenly contactedd directly by the ETU in an
Sumber of Number of - ) off ¥
attempd fa revertify claghility, thse subscribers should be listed i Blocks I
subscribers whose “d:"‘;m“ . throwgh J ax appeopesie il mot i Blocks K wnd 1. As @ rexli, all subscribers
".:::: "‘“. :*‘I of findi o e‘“"‘“‘” subpect o recertification wine were aor de-carollad prioe i the recertification
:ﬂ .,llf. »‘:" attempy must be aoconted for m Block Foor Rlock K.
ETC access to eligibility | administrator, ETC access to .
datal or by USAC eligibility database, or USAC wadwfnﬂlMK.MMWWWMM
0 0
Certification:

Baved on the dats envered above, tnitial the oerrgicationis) belomw that appdy. Beh Certificatin A el By apply depemling on the recertification
procedures in place for the SAC reporiiegg o this form. If Certification C applees, netther Certifannn A nor 8 may apply

A.) | cenify that the company listed above has procedures in place to recertify the continued eligibility of all of its
Lifeline subscribers. and that, to the best of my knowledge, the company obtiined signed centifications from all
subscribers attesting 1o their continuing eligibility for Lifeline. Results are provided in the chart above in Blocks F
through J. 1am an officer of the company named above. am authorized 1o make this certification for the SAC listed

. Results are provided in the chart asbove in

Blocks K through L. 1 am an officer of the company named above. | am authorized to make this certification for the

above.
Initial KR
AND/OR
B.) 1centify that the company listed above has procedures in place to recertify consumer eligibility by relying on:
SAC listed above.
Initial
CJ

OR
I certify that my company did not claim federal low income support for any Lifeline subscribers for the February

Form 497 data month for the current Form 553 calendar year. | am an officer of the company named above. | am
authorized 10 make this centification for the SAC listed above,

Initial

(]
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Section J: De-enroll Percentage
Uining the kot entered m Section 2, complete the chart beluw 1o find the percertigge of ssbacrbers decnrellad for tha LT

M = (F+K) N o= (J+L) O = (N + M) * 100)
Number of subscribers that the Number of Percentage of subseribers
ETC attempted to recertify directly subscribers de- de-enrolled or scheduled to
or through a state administrator, enrolled or scheduled | be de-enrolled a5 0 resalt of
ETC access 1o a state database, or to be de- envolled as a | ineligibility or non-response
by USAC result of non-response
(This should equal the number or ineligibility
reported in Block £}

1 0 0.0%

Section & Pre-Paid ETCs

All 10y must complete the appropeiaie check-bax; pre-paid ETCS muest compilete all of Sectin 4, Prespasd ETCs gemeradly dho mot axswss or colled o
monthly foe frim their Lifeline xubscribers. ETUs that only assess a foe bt do sl cdlecs suoh foes wre pree-paid ETCy and mast complete the
chart below.

Is the ETC Pre-Paid? Yes No @)
If Yos, revond the number of subscribers de-cnrolled for mon-uwsange by month m Block () bl
Ls Q
Month Subscribers De-Enrolled for Non-Usage
January 0
February 0
March 0
April 0
May 0
June 0
July 0
| August 0
September 0
October 0
November 0
December 0
Total Subscribers 0
Signature Block

By signing below, 1 certity that the company listed above is in compliance with all federal Lifeline cenification
procedures. | am an officer of the company named above. | am authorized 1o make this certification for the
Study Area Code (SAC) listed above.

Kathy Reinhart, Assistant

Si gz ' [ Treasurer
s%‘ d#ﬂ N

Prinicd Name and Tule of Officer

kmriabascomiclephonecom 01/18/2016
Email Address of Officer e
Kathy Reinhart 419-837-2222 o

Person Completing This Certification Form Contact Phone Number




